We found that there existed a very long prolapse of the cord, which already protruded from the vagina and pulsated but feebly. The os uteri was very high up, being scarcely accessible to the examining finger, dilated to about the size of a shilling, with thin and hard edges. The cervix was occupied, so far as we could judge, by a rounded mass. It was, however, at this period impossible to ascertain, with anything approaching to certainty, what was the presentation. The woman was, during our visit, almost entirely free from pains. We put her in the knee-and-elbow position, and endeavoured to return the cord, but without success. Feeling convinced that in this state of matters it was utterly hopeless to attempt to save the life of the child, we desisted after a short time from further interference. During the day the patient had slight irregular pains, which made little impression upon the os.
About seven p.m. uterine contractions set in with regularity and with considerable force, and the os uteri began gradually to yield; but long before this time the cord had ceased to pulsate. We saw her together at nine p.m., and came to the conclusion, in accordance with a suspicion which we had already entertained for some hours, but even at this period verified with considerable difficulty, that the presentation was that of a shoulder. The diagnosis was, however, exceedingly difficult to establish, owing to the high position occupied by the presenting part, the rigid state of the os, and the obstruction occasioned by the large mass of prolapsed funis.
We also ascertained that there was decided narrowing of the conjugate at the brim, though it was impossible to quantify the degree of contraction. The cervix was now dilated to about the size of half-a-crown, and was, moreover, in a more yielding and 
